For Richard DeGrandpre, a "cult of pharmacology" has come to reign supreme in America, governing its relationship towards an alphabet of drugs from amphetamines to Zoloft. He argues that drugs have long been seen as "powerful spirits", but during the twentieth century "pharmacological essences replaced magical ones". Yet, this was not so much a revolution as a reformulation: "a drug\'s powers were still viewed as capable of bypassing all the social conditioning of the mind, directly transforming the drug user\'s thoughts and actions" (p. viii). Drugs came to be regarded as "all-powerful" substances, their effects on the user and society determined simply by their pharmacology. DeGrandpre exposes the fallacy of such a belief through an analysis of the characterization of drugs as either "demons" or "angels". Cocaine, he maintains, is seen as a "demon" drug, a dangerous and addictive substance that corrupts all those who come into contact with it. Ritalin, on the other hand, is regarded as an "angel", widely used in the treatment of children with Attention Deficit Hyperactivity Disorder (ADHD). Yet, according to DeGrandpre, chemically the two drugs are very similar: it is social context which has shaped their meaning, not pharmacology.

Considering legal, pharmaceutical drugs like Ritalin alongside illegal drugs like cocaine allows DeGrandpre to expose the double-standard which has often influenced attempts to regulate psychoactive substances. Within a system of what he calls "differential prohibition" the dangers of some drugs have been ignored, just as the negative consequences of using others are exaggerated. The science of drugs has had little or nothing to do with how they are dealt with, other concerns are far more important. Who is using a drug and why, for example, has been repeatedly shown to be crucial in determining the way different substances are responded to. Indeed, much of the ground covered by DeGrandpre will be familiar to historians of illegal drugs, alcohol, tobacco and the pharmaceutical industry; the value of this book lies in an attempt to bring together what have often been separate literatures.

However, what detracts from *The cult of pharmacology*\'s overall importance is not just the familiarity of some of the points made, but also the way that these are presented. Too often, DeGrandpre relies on a very limited selection of sources and uses these uncritically. At the same time, he also has a tendency to stray into unnecessary detail, citing numerous, lengthy case-studies when one or two would suffice. He also makes a few unfortunate mistakes---a casual reference to George Orwell\'s "dream of *soma*" (p. 163) when surely he means Aldous Huxley---hardly inspires confidence. Furthermore, the book is frequently repetitive, and uses phrases, labels and metaphors that obscure rather than reveal. Comparing what he describes as "pharmacologism"---the belief that certain drugs are inherently good and others inherently bad---to Nazism seems shallow and inappropriate. Moreover, by stressing the importance of drug pharmacology when it suits him, the author undermines his own argument about the social construction of drugs. A lengthy exploration of the evidence that links Prozac to suicide, self-mutilation and murder seems to leave DeGrandpre convinced that drugs do have a pharmacological effect on the user, even if it is not the one intended. Perhaps this merely serves to illustrate the power of the "cult of pharmacology": even the book\'s author would appear to have become a victim.
